MISSQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

DO NOT WRITE NDED Registration District No.

ON THIS $TUB 2 n e -
mm ) 963 7. USUAL RESIDENCE (Where decessed lived. If inslifution: Residence before
VS 300 a. COUNTY a. STATE M3 ggoird b COUNTY Cole admission)
Rev. 4/5% b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in Ib ¢ CITY Inside Limits

OR N OR
TOWN Stl.louls TOWN Jefferson City Yo lf No D]

< ;UOLI;PT‘TAATEO%’F (!f NOT in ifgialﬂolsm q I Inside Limits d. ASI.;?JEREEES {If cutside, give locatlon) Reside on Farm
INSTITUTION Yas ﬂ No O 22g9 h{arllv-n Dr . Yes [0 Ne E

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeaar

{Type or print}
ALBERT SPITZER DEATH 11 29 63

5. SEX 6. COLOR OR RACE 7. Morried [Bk -Mever Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male w-hi_be Widowed O Divarced [ 5/29/1905 58 Maonihs Days I Hours Min.

10a, USUAL OCCUPATLON (Glve kind of work dana { 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mast of working life, even if retired)
Guardian Manhattan JNY. USe.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE

Max Spitzer Dora Anderman Mary Spitzer

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yﬁc;m. or unknawn)l (IF yas, give war or dates of servi Mary SpitZer, 2209 Ma.r:l_lyn Dr .-Jeff .Cl‘b

TDATE AMENDED

18. CAUSE OFPREATH {Enter only ane cause per line —rr T INTERVAL BETWEEN

RT |. DEATH WAS CAUSED BY: ACUTE LEUKEMIA 0»6261 AND DEATH

IMMEDIATE CAUSE (a} months

Conditions, If any, DUE TO {b) ‘2‘0 ‘f'\}

which gave rise 10
above cause ([a),
sigting the under-
lying cause last. DUE TO [z)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nmet related to the terminal PART NI If deceased wasr female was
disease condition given in PART I {a} thera a pregnancy in last %0 days.

[0 Yes | O Ne l'D Unkngwn

19. WAS AUTOPSY | 208, ACCIDENT suu[::llne HOM&CIDE 20b. DESCRIBE HOW (NJURY OCCURRED, {Enter nature of imjury in PART 1 or PART I of item 16.}
ED? |
YE NO O
Z0c. TIME OF _ Hou Month, Day, Tear |
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (s8.g., in or about home, | 204 CITY, TOWN, OR LOCATION COUNTY
_ WHILE AT WORK [] farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK [} )

21, 1 sttended the deceased from 10—11—6% to, 11‘29'6:‘ and last sew ’,:f,:l alive on ]_-L—2Q—63
Death wecurred .|_l_0_:_'L5_IEM m on the date stated above. and to the best of my knowledge. from the causes stated.
22a. SIGNA' {Degree or title) 22b. ADDRESS 22c_ DATE SIGNED

20 BARNES HOSPITAL 10-30-63

Z3s, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (S1ate)
REMOVAL {Spegify)

emova 11/29/63 Mount Hebron Cemetery Flushing,N.Y,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG; 26. R%EWNAT RE _ .
Hédges Funeral Home, Camdenton, Missourie [IF( 2 1963 (7L

{Licensed Embalmer’s Statement on Reversa Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ-

i

BY AFFIDAVIT CF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificatg_'\'v_a'§ embalmed by me,

- . ) . f_______._- R . . "T- '___-_-77 .‘.

or by : Student Embalmer- No.

working under my personal supervision.

Student : Signed &Wfk—%

Signature of Student Embalmer
>
Licensed Embalmer No. ZIL-Z f—?

P.O. Address_ﬁle‘—“t—v 77@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constifutes grounds for revocation of license).

If embalmed by & STUDENT, he also shall sign in his OWN handwmmg

If this body is not embalmed, fact-should be so stated above.

Y




